MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _ —62—-032738

DEPARTMENT OF PUBLIC HEALTH AND WEL rsi r100 - 8466 STATE FILE NUMBER
Regi i 1 Primary Registration District®o™. Mo B _ _  _  Registrars No, oo _______
3

egistray Digtei 0. gy —_————
DO NOT WRITE NDED __‘é-_ﬂ_gﬂ_sgg_'l_ﬂm
ON THIS STUB AMEND
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 8 a. COLUNTY a. STATE Illinoib.COUNTY callmlm admission)
Rev. 4/ 59 % b, c(l)r;r (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b [ c&v Inside Limits
g TOWN TOWN Golden Eagle Yes (X Ne [
1 < c. FULL NAME OF§&f, ita ) Inside Limits d. STREET {If cutside, gi i
. B Eﬁg % B , give locatlon) Reside on Farm
B S | E “?Ssl'ﬁ'll’{ﬁ'llhoorf !MHTAL v No I ADDRESS Yo O N ﬂ
< [ a s o
%1207 |7)E .53
3 — 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print) OF
o JESS C. MURPHY DEATH AUGUST 29 1962
5. SEX 6. COLOR OR RACE 7. Merried [ Nover Married [ 8. DATE OF BIRTH | - AGE (last birthday) l';ounhbsa IDYEAR :: UNDER 1: HR
i i 1 s our in.
5 <. uale H'hite Widowed |x Divorced [ h/lS/]-B9h 68 nths | ay urs in,
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY(| 11. BIRTHPLACE (City and state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
¢ s e s e Réckport, Illinoio : -
z Réckport no; UsS.A.
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=l
s/ e Qggx:ég Mm:px _Lou Stanley
vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL CCALIDITY bl 17. INFORMANT Address
<« (Yes, no, or unknown) | (If ves, give war or dates of servic
g w Yes W W # 1 Charles F, Murphy, Golden Eagle, Ill,
o [y 18. CAl F DEATH (Enter only one cause per line - - INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a o g IMMEDIATE CAUSE () TRANSI'ITONAL CEIL, CARCINOIiA OF BLADDER YWITH 1l YEAR
n Sz g FETASTASKS
i
o g 2] Conditions, if any, DUE TO (b)
]?\5_":2 ~a w5 wbl':ch gave riu{ f,n
z2 e i /$1-0
13 = Ivinq° cause |ast. DUE TO {¢) X
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. ¥ deceased was female was
g disease condition given in PART | {a} there & pregnancy in last 90 days.
_O’g'g 3 lDYellDNo'DUnknown
Lsu E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 = PERFQRMED? ] a =]
=z o YES NO(J
i <
20c. TIME OF Hour Month, Day, Year
z 2 z INJURY  a.m.
b4 g nz.n p.m.
r [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STAITE
o WHILE AT WORK farm, factory, street, office bldg., etc.) .
5 NOT WHILE AT WORK 3
& o [a]
SOk | 5 21, 1 atended th decesed from OCEe_23, 1961 o AUG. 29, 1962 i test saw [ ative on AUGUST 29, 1962
: ; 9 Death occurred at. / \f’ 3 190 Prn on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 5 3785 TohE (Degree or tije) 225, ADDRESS Z2c. DATE SIGNED _
> | 13 4 Bireset > )/ S, sy M, BARNES HOSPITAL 8/30/62
z 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
fe) a REMOVAL (Specify}
z T oval 91662 Nolls Cemetery
b -4 24. FUNERAL DIRECTOR v ADDRESS 25, DATE RECD. BY LOCAL REG.
= x Albert He. Hoppe Inc., 4700 Washington,| Blvde/s-3/-{»>




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed' by me, | .

or by Student Embalmer No.

working under my personal supervision.
Student - - signed_ &é‘ﬁr\”ﬁ-—,\ K‘m_,uv

Signature of Student Embalmer

Licensed Embalmer No

P. 0. Addressw

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa|lure to comply
with the above constitutes grounds for revocation of license). ¢ )

If embalmed by a STUDENT, he also shall sign in his QWN hapdwriting. ¢ . J

if this body is not embaimed, fact should be so stated above.

2




